
                   

                  Village of Whitefish Bay Police Department 
     5300 N. Marlborough Drive  Whitefish Bay, Wisconsin  53217   (414) 962-3830 

              Patrick Whitaker  Chief of Police  FAX (414) 962-3497 
 

AN EQUAL OPPORTUNITY EMPLOYER 

 

APPLICATION FOR AUXILIARY OFFICER 

 

APPLICANT INFORMATION 

 
First Name: ________________________ M.I. ___________ Last Name: _________________________________ 

 

Home Address: __________________________________________________Date of Birth:___________________ 

 

City: ________________________________ ZIP Code: ___________________ Home Phone: ________________ 

 

REFERENCES 
List 3 persons not related to you, whom you have known for at least 1 year. 

 

Name: _____________________________________________________________ Phone: ____________________ 

 

Address: _____________________________________________________________________________________ 

 

City: ________________________________ State: ________ Relationship: Co-worker   Friend     Other 

 

 

Name: _____________________________________________________________ Phone: ____________________ 

 

Address: _____________________________________________________________________________________ 

 

City: ________________________________ State: ________ Relationship: Co-worker   Friend     Other 

 

 

Name: _____________________________________________________________ Phone: ____________________ 

 

Address: _____________________________________________________________________________________ 

 

City: ________________________________ State: ________ Relationship: Co-worker   Friend     Other 

 

 

COURT RECORD 

 
Have you ever been convicted of any violation, including traffic, but not parking? 

 

Charge: _________________________ Date: _____________ Location: ________________ Disposition:________ 

 

Charge: _________________________ Date: _____________ Location: ________________ Disposition:________ 

 

Charge: _________________________ Date: _____________ Location: ________________ Disposition:________ 

 

Charge: _________________________ Date: _____________ Location: ________________ Disposition:________ 

 

 

 

 

 

 

 



       Applicant Name _____________________________ 
 
AUTHORIZATION AND CERTIFICATION 

Please read and initial each of the following statements.  If you have a question regarding any of these statements, 
ask a Human Resources representative prior to initialing and signing the application.  Your initials and signature verify 
that you have read, understand and agree to abide by these statements. 
 
Initial: 
_____ I authorize any person contacted to provide the Village of Whitefish Bay any and all information regarding 

my employment, education and other information concerning any of the subjects covered by the application 
which may include, but not be limited to, application of employment, performance evaluations, work records, 
excluding workers compensation if any, wage rates, supervisors’ comments, results of any and all non-
medical tests, disciplinary reports or letters, and complaints or allegations regarding any misconduct.  I 
agree to execute release authorization forms as required by the Village of Whitefish Bay to request 
employment records from my present and/or former employer(s).  I release and hold harmless the Village of 
Whitefish Bay, their officers, agents and employees, and the person(s) providing the information from any 
liability related to the providing of this information. 

 
Initial: 
_____ I authorize the Village of Whitefish Bay, its officers, agents, and employees to conduct a background 

criminal check and a check with the Department of Transportation prior to making a decision regarding 
employment.  I release and hold harmless the Village of Whitefish Bay, their officers, agents, and employees 
and the person(s) providing the information from any liability related to the performance or result of this 
check.  I recognize that this information will be considered by the Village of Whitefish Bay only if it 
substantially relates to the position applied for. 

 
Initial: 
_____ If accepted as an Auxiliary Officer, I agree that my status as an employee depends upon my successful 

performance.  I understand that just as I am free to resign at any time, the Village of Whitefish Bay reserves 
the right to terminate my status as an Auxiliary Officer at any time.  

 
Initial: 
_____ I agree to use such personal protective equipment and devices as may be required by the Village of 

Whitefish Bay and to comply with safety rules and requirements.  In addition, I understand that the Village of 
Whitefish Bay maintains a workplace free from drugs, harassment and violence. 

 
 
I hereby certify that all statements made on or in connection with my application are true, complete and correct to the best of my 
knowledge and belief.  I understand and agree that any misstatements or omissions of material fact subject me to disqualification or  
dismissal if added as an Auxiliary Officer . 
 
 

The Village of Whitefish Bay is committed to the equality of opportunity for all people.  It is the policy of the Village of Whitefish 
Bay to provide equal employment opportunities for all individuals on the basis of their skills, abilities and qualifications, without 
regard to race, color, national origin, religion, political affiliation, sex, age, disability, marital status, arrest or conviction record, sexual 
orientation, disabled veteran or covered veteran status, membership in the National Guard or any other reserve component of the 
United States or State military forces, use or nonuse of lawful products off the employer’s premises during non-working hours, or 
any other non-merit factors, except where such factors constitute a bona fide occupational qualification. 
 

 
__________________________________________________ ____________________________________ 
Applicant’s Signature       Date 

 


